THE DIVISION OF HEALTH OF MISSOURI

59-023008

aglth,
Welfora STANDARD CERTIFICATE OF DEATH ]
ublic ’ STATE FIL %}
ervice egistratian pisiriﬂ No. Primary Registration District No. Regis1mr_2.o._,,_\532,8w.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institytion: Residence be
200 o COUNTY o STATE Miggouri b COUNTY St Touf§ *=ig?
] - -
}—57 b. C{'JTRY ({If outside corporate limits, give TOWNSHIP only) Inside Limits-. || c. CIC;rRY 060 - Inside Lu_m_u
TOWN St,.Llouis Yes XJ No [ TOWN Eireve Coeur 2] Yesl ne [
c. Egls.é_l_F'AM%SF (If NOT in hospitol, give location} | Length of stay in b | d. STDREIEES {If autside, give location} .Reside on Farm
| AL ‘ ADD!
i o msnutution Deaconess Hospital 7 22 Tealwood Yes [ No [
. K ‘NTAME- OF DECEASED First Middle Lost 4, DATE Manth Day Year
0 R ype or print} T - OF s
3y B Albert George- Hoppe peath  June 10, 1959
5. SEX & COLOR OR RACE ?.MRR’EmEVER‘MRR’EDD 8. DATE OF BIRTH 9. AGE (|,.:.m l:‘UN:ER;YEAR |: UNDER 24 HRS
Igat birthday) ont ay Min.
Male o White y; wIDOWED[ ] olvorcen( ] September 16, 1905 ga B ’ : . | "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ing most of gorking life, eyen if retired) DUSTRY R
tuhera i Birector uneral Service St.Louis; Mo, o UsS,

13a. FATHER'S NAME

Albert H.Hoppe

13b. MOTHER'S MAIDEN NAME

Elizabeth Robinson

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.' 8. ARMED FORCES?
{Y no, of unkngwn)
No

(If yos, give wor ar dates of sarvice)

16- SOCIAL SECURITY KC.| 17. INFORMANT

L93-05-9279

Marguerite O,Hoppe, 22 Tealwao

Marguerite O.Hoppe

Address

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c}).)

INTERVAL BETWEEN -

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"All disedses 1n Port | must be cousally related.

J7

PART |, DEATH WAS CAUSED BY: i 1 i %NSET AND DEATH z
IMMEDIATE CAUSE (a}
v v
Conditions, if any, DUE TO (b)
which gave rise to
bove cavae (),
| /52 X
g lying cawso laat, DUE TO ()
- PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur raloted 1o the tarmingl disease condition given in PART | {a} 19. WAS AUTOPSY
< — ja PERFORMED?
o YES € NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED.“En\*r naoture of injury in PART | or PART It of item 18.)
o A
o J 3 O
G\ 20c. TIMEOF Heur Menth, Day, Yeor
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHFLE ATD NOT WHILE I—_—I farm, foctory, street, office bldg., etc.)
AT WORK Fa.)
e
21. | artended the deceased from \/W , fo ! Q’Id last sow h " alive on Q"M"\ ! u
Death occurred at Te l;:)' '8]1[ m on dote stated cbove; ond to the best of my Enawlu from the couses smied
22a. sncucuns 2 j\ j:e ar title} - g ‘59 27b. ADD;ES%I )7 ’. 3 C . DATE sucuso I
. BURIAL RE ATION, 3b DATE 1"3:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) hd (5tate)
MOV :m
e 6-13-59 Oak Hill Cemetery Stelouis Co.,Moe

24. FUNERAL DIRECTOR

Albert H.Hoppe,Xfi8e,4700 Washington Bly

ADDRESS

LTINS

26 REGI%S SIGWTURE

ey

720,



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Mme, 0F BY oo e e e e i , Student Embalmer No. ...................

working under my personal supervision.

SUdEnt «ovvrniii i et
Signature of Student Embalmer

P. O. Address A< %&M ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
- . to-comply with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .



